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AN TR

STATE OF 50UTH CAROLINA

BEFORE TIE
(Caption of Casc) PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

Example: Application fora G ﬁ‘e it
John Doe dba Doc's o EI ‘7 ED

NOV - 8 2010

TRANSPORTATION COVER SHEET
aolo 3AMa-T

S T

IF this is your firgt time fiting an applleation with the PSC, you will nt
hiave 4 Dockel Nwaber, The Cammivsion will dsnipn ome W you. IF you

. huvey fled with the Commissian hefire, i Dicker Number was axxigned
MPGW&A_LM and showld b cntercd above, )
(I'lesse type or pring)

Submitted by: L . Telephonc: X‘{S%Qf S%é
Address: \62' ) uD\II:S &r&(& Fax:

H#C:‘:lf- ‘B% $C 295 Zﬂ Other: . —

e __Email: himoscene @ e Comy
NOTE: The cwer shieat and informution canlyined horein neither replaces "ot supplements the filing and service of pleadings or otbur papers
as required by [sw. vhis form is required for use By the Public Service Commission of Svuth Crrglinu fur the purpase of docketing und must
he filled onl completaly,

RS

S e e e Nt e i o S N

e

NATURE OF ACTION (Check ull that apply)

() Application - Class A/A Restricicd | ] Request for Name Change on Certificate
[ 1 Application - Class € Taxi [J Request to Amend Scape of Autharity
m Application - Class C Charter ™ 717”7,7 - [[] Request to Amend Tariff (rate increwsc, ctc)
[T Application - Class C Charter Bus ¥ ’mmequest to Amend Passanger Limit

(] Application - Class ¢ Non-Emergency NOV 0 & 20 0 ;lcqucsl

[ Application - Class C Strercher Van 10 (] Fxhibit

| | Application - Class F 1lansehold Goods CLEF?K\? éJSFI.:ICE D Lute-Filed Exhibit

.| Applicution - Class E Hazardons Wasta [} Letter

™1 Application [ Propused Order

[ ] Reguest for Extension to Comply with Order (] Publisher's Aflidavit

r ] Request for Order Granting Authority to Obtain 1 Centificate [ Reservation Letter

ol Public Convenicnee nd Necessity ta be Rescinded L] Raspons
e

m Return (o Petition
| | Request for Suspension L_| Other:

|| Request for Cancellation of Certificate

E“: Reguest for Reinstutement

If'vou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CLASS ¢ REINSTAYEMENT FORM
File the original with: Mall or fax a copy tﬂ
Public Servica Commiasion of South Carolina " $.C. Offlce of Regulatory Staff
Clerk’'s Office Transportatian Department
Motor Carrier Matters 1401 Main Street, Suite 909
P.O. Box 11649 ' Columbla, s.c, 29201
Columbla, 5.C. 29211 ' (803) 737-0578
(803) 896 ~ 5100 FAX (803) 737-0815
FAX (803) 896-5199
DATE: {1010
) . RECEIVE])
Please consider this an application for Reinstatement of my:
: -8
D Taxi Certificate Number . - NOV —© 2010

I:I Charter Certificate Number [, $9Y-~ Q T, -n‘\:,’\f‘v%/w

L] Gharter Bus Certficate Number
D Non-Emergency Certificate Number

My cartificate was revoked/cancelled on Q(.‘.} R 2| 2010 because we Qouf Q& 0’4 §’ ﬂdé:/

(DATE)
‘oo oue SV, bmds and. alse hage DO SMicler on dhy, Mmdac by,
were omed dak we no e ceded ORS stickens alsD.
| am seeking reinstatement because MMMJ_LMMM

Solbp s (ne. pBA_ imp Sem@ —
(Name of Co pany) (if applicable)
152 _clons Macle.
(Street Address) (Malling Address If different from Street Address)

5 s Cyeede (o SC. 29519 %A M
(City, State, Zip Code) )

(Signature

(Telephone Number) %i!%) Owner, President etc.

REC®™, ™ ORS Revised 2-22.10
NOV 0 8 2014

RS IVECIS:

CLERK'S QFFICE



